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BOTH FOR LIMITED LIABILITY COMPANY
isions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

ﬁggfﬁﬂnﬁé%ﬁﬁif gg’gﬂﬁ? 'sa:héifollowing stafement in order 1o change its registered office or registered

agent, or both, in the Siate of Florida.

I. Name of the fimited liability company; MANUEL VAZOUEZ SENIOR' FAMILY LLC

2. (a) Principal office address of limited liability company: 1669 PROMENADE CIRCLE
(Note: MUST BE STREET ADDRESS) PORT ORANGE FL 32129

{b) Mailing address of limited liability company: 1654 PROMENADE CIRCLE
(Note: MAY BE POST OFFICE BOX) PORT ORANGE, FL 32128

L11000027808
4, Document number

03072011
3. Date of filing/repistration in Florida
(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5.
MANUEL VAZOUEZ

Registered Agent:
Registered Office Address: 1664 PROMENADE CIRCLE
PORT ORANGE, FL 32128

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
DOUGLAS A. DANIELS

NEW Registered Agent:
444 SEABREEZE BLYD.

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) STE. 645

DAYTONA BEACH FL 32118

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
{,(:f the limited liabifity company.
il

the operating agreemen

p
—ol= e
Signaturc ol mnﬁ;l!éir or autforized representative of a member

—,

MANUEL VAZQUEZ
Printed or typed name of signee
fistered agent and agree o act in this capacity. I further agree to
he v es relative to the propper and complete éperj’ormance of my dulies,
agrrhzg- wily and decep aéhga;ran af miy position ag regisiered agent as provided for in
05, F.0) Orpf this documen! is being filed to merely reflecta change in the registered office
he lindjted liability company has been notified in writing 67 this chinge.

[
Signature TFRegistefed Alent 7
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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